Ho OGEOL!

A GROUND yu7ep CONSULTANCY

Ms. Jacqueline Bertaina May 02, 2006
Senior Hazardous Materials Specialist

Department of Environmental Management

Napa County

1195 Third Street, Room 101

Napa, California 94559-3082

RE:  Monitoring Well Destruction Report - Napa Co LOP Site #229, Former Cheaper!
#168 (More-for-Less # 21, 940 Petrified Forest Road, Calistoga, CA

Dear Ms. Bertaing;

This letter documents the implementation of the April 05, 2006 workplan to destroy
(abandon) six groundwater monitoring wells at the former Cheaper! Store #168 (now
More For Less #21) located at 940 Petrified Forest Road in Calistoga is submitted in
response the February 15, 2006 letter to Mr. Bob Matthews of More For Less.

Well destruction permits were obtained from Napa County Department of Environmental
Management by the licensed drilling contractor: V & W Drilling of 1sleton, California
(CA C-57 720904), Attachment A.

V & W Drilling drilled out each of the six monitoring wells to their indicated total depths
using the auger diameter indicated below:

PV C diameter Total depth  Well Destruction Auger
MW-1 4-inch 205 10-inch
MW-2 4-inch 25.0 10-inch
MW-3 4-inch 20.0 10-inch
MW-4 2-inch 24.4 8-inch
MW-5 2-inch 24.0 8-inch
MW-6 2-inch 24.3 8-inch

V & W Drilling then filled the resulting borehole with neat cement grout under Napa
County inspection. Each grouted borehole was then topped off with concrete. A DWR
form 188 wasfilled in and filed for the combined monitoring well destructions
(Attachment B).
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Please do not hesitate to email h2ogeol @comcast.net or call the undersigned at 925-373-9211
should you have any questions.

Sincerdly,

::Q}’r (3

E INEERING
EGLOGIST :

Gary D. Lowe, P.G. (3768), C.E.G. (1559), C.HG. (127
Principal, Hydrogeol ogist
H,OGEOL A GroundWater Consultancy

H,OGEOL A 6ROUNDysrgg CONSULTANCY
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ATTACHMENT A

NAPA COUNTY WELL DESTRUCTION PERMIT



}Yb;t 10-005%] PERMIT APPLICATION
NAPA COUNTY DEPARTMENT OF

ENVIRONMENTAL MANAGEMENT

L

Napa County Use Only Application for: Monitoring Wells Extraction Wells Other v

FEE EXEMPT SITE: Y /@ y / \’x Cathodic Protection Wells __ Exploratory Hole (boring)

If NO, FEE $ . 00 i / ﬂ (Please check one)

Date ¥-20-0O0 B ) L Sl tL-210- 2+

Receipt # i! é\g NCDEM SITE NUMBER ASSESSOR'S PARCEL NUMBER

The following MUST be included before this permit application can be processed:
1. Assessor’s Parcel Number 4. Encroachment permit(s) (if required)

2. Well location map (showing both proposed and existing wells) 5. Clearance from public agency(ies) (if required)
3. _Permission document(s) (if required)

Site Name: I, }Wl /\\}’(\} D([ ’& \U(( Property Owner: /\;)Ci’) XW {ﬁh =k ,,/ :
Site Address: (|1 U0 \(H e (C(ZXH(( City: \ (\\\ S f() (Aifi“% Zip:

Owner's Mailing Address: 055@ V?‘Ml*)l A 74| City: }:‘( \(n\ i Y \()L Vtﬂ (': Zip: ‘)8

SV i e

\ ", NN VAL N A Type of License: /(™
Drilling Contractor: \\J A,\,U %; )\/ \\\\\\\ w\ \ 1?‘ \\\( ; ’ { e 3V

: o A Vs 7 Li #:
Mailing Address: Q(\' \IP/X,\* L'\ \7\ \‘f T ‘qﬁ)L

i \1‘ ]\C \‘L;\, \ State: (\\ }’\ Zip: \ »{v(

;’\\‘ S N ~ ol = T ) :
Sonsybant: Hz 2 (\{»)L\\ Telephone # 1£0 4 15 L{ ) L

Y s = v
| ‘ \i\ Q \ (J L ) City: L WTHL L \N( State: \ H Zip: ~ It =) )

Address: "‘\"
Responsible Person at Site: G Y \/\ L(,\'\TC/

Type of Work

New Construction of wells - - # of wells Destruction of wells -
Reconditioning of wells (reconstruct or repair) - - # of wells
Wells currently on Site? - - # of wells
D T __Reason for Well Installation (Check as many as apply):
Underground tank site: Surface Impoundment: ik,
Tanks Still Present: Landfill Site: AP 2 0. 20008
Spill or Discharge Site: Cathodic Protection: APR L 9 0UT
Baseline Study: Other:

Other Site Information:
Closest Distance to: il

Septic System: Sewer Line: Water Wells: Rivers, Creeks, or Lakes:
Underground Storage

Underground Utilities: Tanks:

Riparian Cover Permit Required?  Yes No

Issued by the County Public Works Dept. (Attach Copy)

May apply to any site outside City limits and within 150 feet of a designated waterway.

Page 1 of 2 Permit Application

White — Office Yellow — Owner Pink — Consultant/Contractor



Permit Application

s Page 2 of 2
Well Location: Are all wells covered by this application on a single parcel and not on adjoining Parcels or public
or utility rights-of-way? Yes No If no, list other parcels, public rights-of-way or utility rights-of-way.
1. Owner or R/W Owner: Site Address: APN:
Owner address: City: State: - | Zip:
Number of Wells: ’ Permission Document Attached:
2. Owner or' R/W Owner: Site Address: APN:
Owner address: City: State: l Zip:
Number of Wells: Permission Document Attached:
3: Owner or RW Owner: -~ : - | Site Address: RG] iR
Owner address: g City: State: [ Zip:
Number of Wells: Permission Document Attached:

NOTE: For each parcel listed above which is under different ownership, a letter authorizing access and work on the property
must be submitted. The letter:must include address, Assessor’s parcel number and the notarized signature of the owner or leg
agent for the owner. If any wells are proposed on public or utility rights-of-way, a written clearance and/or encroachment permit mustj

accompany this application.
Well Construction S RECEIVED

Bore Hole Diameter: Maximum Depth: Annular Space:

| Casing: Diameter: i Gauge: . Material: APR 4 U ZUUb
Grout: Depth of Seal: : ] Type of Grout:
Conductor Casing:  Yes No ENV Aital be

Check if wells are intended to be constructed into aquifers below the first encountered one. Indicate how cross
contamination will be prevented on a separate sheet.
Well reconstruction and destruction apphcatrons LF%St include a written description of work proposed

And existing well information. (?‘W ATTEHED
Gt e T : Dlsgosal Methods & o iy
Soil-Cuttings ‘ b LR Development/Rinsate Water
In applying for this permit, | understand that the drilling contractor and the consultant are responsible for the following

1) Compliance with the State of California Worker's Compensation Laws;

2) Compliance with the State and Federal Worker Health and Safety Laws;

) Location of all underground and aboveground utilities-which might be impacted by the proposed work;

) Compliance with the Napa County and State of California well requirements;

) Notification Department of Environmental Management at least two (2) workdays before work is initiated, and

) Filing a completed well log for e‘,a;‘ well within four (4) months of completion to Napa County Department of Environments

Myagement nd\State Department of Water Resources.
\ " .
é /7 Y (\ L T - h
KO, 3\11\ L\ 4 IK OLL
Slgnature of Authorlzed Agent of Drr!llng Contractor "Date
Or Site Consultant

3D O A W

FOR OFFICIAL USE ONLY:
Required certificate of current work rs compensatron insuranceis on file with DEM

Consultant: Exp. Date: Confirmed: .
Contractor: Exp. Date; Confi n'ned.;i/up % 7
OVEPQ ___Date: /2 //5

s . : Permlt is valid for two (2) years frorh date of issuance.
White — Office i Yellow — Owner Pink — Consu!tant/Contractor

=

Permit Issued by:
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ATTACHMENT B

CA DWR Form 188 FOR WELL DESTRUCTIONS



ORIGINAL STATE OF CALIFORNIA

File with DWR WELL COMPLETION REPORT

Refer to Instructi

Page -\_ of \ [
Owner’s Well No. M"J ’1 ‘v ML’J l‘) No.

Date Work Began o4 I WIW , Ended U“f/%l DL’

0626594

Local Permit Agency Mﬁ\ .{{1. L‘/)u.m ‘D(A‘f\? R ARV 5\/\ .

Permit No. M oM~ 22 Permit Date _ Q=20 —tXe

DWR USE ONLY — DO

NOT FILL IN

0 . W T o

NN

STATE WELL NO./STATION NO.

FEEEI S TN RERN

LATITUDE

LONGITUDE

T

APN/TRS/OTHE

R

GEOLOGIC LOG

.

WELL OWNER

Name m( S—nf \/35 L

|

o2t Praddia V) TTED

e O A (M

STATE zZIP

Wl Oz NS loas Qoy | ciy

ORIENTATION () _*Z VERTICAL ___ HORIZONTAL ___ ANGLE ____ (SPECIFY)
METHOD. FLUID Mgjling Address
P SURFACE - DESCRIPTION e vawte 1Y)
L to Ft Describe material, grain size, color, cte. CITY
T

WELL LOCATION }
Address aue va“\%\%? 1«(\\@

P, ll‘thxg\

=y VIS

County (\}(4 ﬂ/l_'z

uciu «o \D m\‘p:@th
D

APN Boold ] -N'Page _%_Parcel o4

elle)

T
: \ : “ 20. 1 Township "1 Range FeJ Section M‘{ v S %
9 4 250 I\ idt 12T % 4l v g Y S w
2 w4 DEG, MIN. SEC. DEG. MIN. SEC.
: ? : 1 Z0.- Lo LOCATION SKETCH = ACTIVITY (£) =
: "f ! W e '“/ £ NORTH ___ NEW WELL
! ‘9 : < 1/‘-f, O {g H“fg)) Z_q MODIFICATION/REPAIR
! | 1/ Z,k-—” - —— Deepen
T kW T rj — —_ Other (Specify)
)
: ! N , —
! : i ﬁsmov (Describe
% (:\* Proced d Material
61:\:,(/‘\ : ’L\ & u\/\(L lu.n & [9e) J’D“ ‘J '7\ Under “GEOLOGIC LOG")
vy 2D ) g Cr gl A e ureTT) 1 -4 USES (£)
\e -—"N-r‘ fh?‘i’ { Qe s, L U @ WATER SUPPLY .
T t N < hyl (@ — Domestic ____ Public
- ! \OQ\/—P fa) e C_tA ] e ___ lrrigation ____ Industrial
219 b 5
Zia B .Y V)_._(,,‘.(T i(];_\\(ﬂ Gy ug’ ‘> pS g < MONITORING
(’ ¢ o1 cut% A, A__nﬂ\. D) 3 ' TEST WELL ___
: D g X CATHODIC PROTECTION ___
: ! N %(& HEAT EXCHANGE ___
T T DIRECT PUSH ___
: : Q/ \‘ n X 4 INJECTION __
! ! (} VAPOR EXTRACTION ___
i i SPARGING ___
T T SOUTH
: : Hlustrate or Describe Distance of Well from Roads, Buildings, SRR
| i Fences, Rivers, etc. and attach a map. Use additional paper if OTHER (SPECIFY) —
: T necessary. PLEASE BE ACCURATE (2] COMPLETk.
| I
: : WATER LEVEL & YIELD OF COMPLETED WELL
: : DEPTH TO FIRST WATER (Ft.) BELOW SURFACE
! ! DEPTH OF STATIC
; ; WATER LEVEL (Ft.) & DATE MEASURED
' ! ESTIMATED YIELD * (GPM) & TEST TYPE
TOTAL DEPTH OF BORING _______ (Feet) TEST LENGTH (Hrs.) TOTAL DRAWDOWN (Ft)
TOTAL DEPTH OF COMPLETED WELL _____ (Feet) * May not be representative of a well’s long-term yield.
) j4 J ong KA
— — CASING () DEPTH ANNULAR MATERIAL
FROM SURFACE | MoLE | TYPE () FROM SURFACE TYPE
DIA. z!| oy MATERIAL / INTERNAL GAUGE SLOT SIZE CE- | BEN-
(inches) % g ze & GRADE DIAMETER| OR WALL IF ANY MENT [TONITE| FILL FILTER PACK
Ft. to Ft 21503 2 (Inches) THICKNESS (Inches) Ft. to Ft (TYPE/SIZE)
& 38 & ()] {2y ] 42)

T
!
T
I
T
1
T
I
T
i
T
I

ATTACHMENTS (<)

— Geologic Log

— Well Construction Diggram

CERTIFICATION STATEMENT
I, the undersigned, certify that this report is complete and accurate to the best of my knowledge and belief.

S\ 4 L0\ o,

___ Geophysical Log(s)
___ Sojl/Water Chemical Analyses

Other %\_@ )Aeﬂ

NAME Cuv e Ly o b

(PERSON, FIRM, OR CORPORATION) {TYPED

OR PRINTED)

@0 G Ale
T g k- Auer]

O5/b ‘Zﬁ
DATE_SIGNED

ATTACH ADDITIONAL INFORMATION, IF IT EXISTS.

CENSED WATER WELL CONTRACTOR

city STATE il

o9

C-57 LICENSE NUMBER

DWR 188 REV. 05-03 IF ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM

s

fs)  OSP 03 78836
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NOTE: GEODETIC COORDINATES WERE DERIVED FROM

CAL-TRANS CONTROL FOUND NEAR STATE HWY 29.
COORDINATE VALUES WERE GIVEN IN SPCB3', WHICH
ARE BASED OFF THE GRS80' ELUPSOID: HOWEVER,

LOCAL COORDINATES USED IN THIS DRAWMING BASED
ON THE U.S. SURVEY FOOT.
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